An important determinant of the level of development of each country and the whole Europe is the care about an adequate level of well-being and quality of life of all citizens, above all those to whom the future belongs -our children. In the times of demographic changes it is particularly important to understand specific needs and rights of the youngest generation of Europeans. Investing in children is investing in our future, the shape of which will depend precisely on whether the youngest generation will be healthy, welleducated and able to participate in the development of their societies. The aim of this study is to identify territorial differentiation of children's well-being in Europe at the end of the first decade of the 21st century using the methods of multivariate data analysis. The study was based on data published by Eurostat (among others EU-SILC), OECD (PISA), UNICEF, WORLD BANK and WHO (HBSC) for the years 2009 and 2010.
Introduction
One of the symptoms of a high standard of development of each country and the whole Europe is the care about ensuring an adequate level of well-being and quality of life to all citizens, and above all to those who will soon decide about the future -our children. In the times of demographic changes the lack of understanding for specific needs and rights of the youngest generation of Europeans may bring about negative consequences. Investing in children means investing in the future of us all, the future whose shape will depend exactly on whether the young generation will be healthy, educated, capable and ready to participate in the development of their societies.
Taking into account disproportions in the regional development of Europe, it is necessary to indicate the most important areas determining differentiation of well-being of the youngest in particular countries, to undertake activities allowing to eliminate the diagnosed differences and to continuously monitor the effects of those activities.
The aim of this study is an attempt to identify and evaluate territorial differentiation of child well-being in the countries of Europe at the end of the first decade of the 21st century.
Studies on the well-being of such a specific group as children are a difficult task due to the lack of uniform terminology. Moreover, a discussion is still going on about what should be understood under the term well-being or quality of life and about how to measure those categories.
The subject of this analysis is children understood as the total number of people below eighteen years of age 1 . For the needs of this article, well-being was identified as resources and factors determining satisfaction of the basic needs of children in the short and long-term perspective along with evaluation of the level of satisfaction of those needs. The authors distinguished four crucial aspects of the life of the youngest, such as: material and housing conditions, health and safety, education, and behaviours and risks 2 .
Source data
Child well-being should be regarded as a complex, interdisciplinary and directly nonmeasurable category. Therefore, in order to accomplish the research aims, the authors prepared a data base containing 39 indicators which characterize different aspects of children's life in the chosen countries of Europe. The source material was data published by Eurostat (among others EU-SILC), OECD (PISA), UNICEF, WORLD BANK and WHO (HBSC) for the years 2009
and 2010 (Table 1 ).
The indicators concerning child well-being gathered in the data base were grouped, in line with the accepted methodology, according to four dimensions.
The first dimension comprises indicators characterizing material (economic) conditions of the life of children and their families together with their housing situation -the key indicators for other aspects of life. The second dimension represents widely understood health (both physical and mental) and the sense of security (physical and emotional). A separate group is the factors which illustrate satisfaction of the children's needs concerning such an important sphere of their life as education (including the so-called early education) perceived from the viewpoint of both participation and achievement. The last area defined as "behaviours and risks" includes the set of habits and behaviours of positive (e.g. proper eating habits, physical activity) and negative nature (using stimulants) which influence life quality of the youngest in the longer perspective (Table 1) . Source: own collation.
Diagnostic variables
Taking into account a complex nature of the studied phenomenon, i.e. child well-being, the conducted analyses were based on taxonomic methods which allowed to analyze objects (in this case the countries of Europe) in a multi-feature space 3 . A significant assumption of the multidimensional comparative analysis methods is to limit the number of diagnostic variables. A too numerous set of characteristics frequently makes it difficult or even impossible to classify the studied objects. This is why a potential, frequently wide set of variables must be subject to selection due to a number of formal criteria 4 .
Making a selection of the final set of diagnostic variables, the authors first of all verified the collected data from the viewpoint of contents, evaluating their credibility and completeness. The (Table 2 ).
Differentiation of children's well-being in Europe
An attempt to identify spatial differentiation in child well-being in Europe was made using taxonomic methods of multivariate data analysis. At the first stage of comparative analysis, the authors used an indicator approach to the research into complex phenomena, consisting in aggregating the set of diagnostic variables in order to obtain a synthetic measure 6 . Further on the same set of diagnostic variables was used to classify the European countries according to their similarities as regards child well-being.
Synthetic measures of child well-being
The idea in a vast majority of methods used to construct synthetic measures is the same.
Values x i of all n features of X 1 , X 2 , …, X n representing the studied phenomenon are interpreted as points in n-dimensional space R n . The essence of these methods is reduced to transformation The basis to create the so-called synthetic measure of child well-being was the previously defined set of fourteen diagnostic variables ( Table 2) . Analysis of the direction of impact of the chosen variables on a given phenomenon made it possible to include the following features in the set of stimulants:
S: { X 6 , X 9 , X 10 , X 11 , X 14 }, whereas the following variables were regarded as de-stimulants:
For the sake of uniformity in the direction of impact of the features used in the study on the level of child well-being and in order to ensure their additivity and comparability, appropriate transformations were made according to two variants. In the first variant normalization was performed according to the formula proposed by D. Strahl 8 . The second variant was based on quotient transformation 9 .
Values z i of synthetic measure Z illustrating child well-being for i-country were calculated as a mean arithmetic value of synthetic variables z iq (q = 1, …, 4) determined for the spheres of children's life included in the study, with each of those spheres considered as equally significant.
Values z iq were calculated as a mean arithmetic value of the normalized values of diagnostic variables.
Finally, two variants of the synthetic measures of children's well-being in particular
European countries at the end of the first decade of the 21st century were obtained ( Table 3) . Having analyzed the obtained results, the authors stated that the most favorable living conditions of children were found in the countries from outside the EU (Iceland, Norway, Switzerland) and also the Netherlands and Slovenia -the only country from the so-called New Union which found itself on the top of the ranking. In the remaining new EU countries child well-being is much worse. The most difficult situation is in Romania and the Baltic states.
In this respect the countries of Central Europe and Great Britain are characterized by only slightly better conditions. Poland ranks 19th or 20th in the obtained specification (depending on the accepted synthetic measure) with child well-being below the European average. The situation of Polish children was particularly bad as regards the fourth sphere of their life distinguished in the study (behaviours and risks) where Poland occupied the last but one position among the analyzed countries.
The results of linear ordering show visible disproportions between relatively rich Northern and Western Europe and the countries of Southern and Central Europe. Therefore, one can assume that there is a certain connection between the level of children's well-being and affluence of a country (the connection with GDP per capita), although some deviations from this tendency may be observed. Particularly in Great Britain child well-being is worse whereas in Slovenia and the Netherlands it is much better than this indicated by their level of affluence 10 .
The next stage of a comparative analysis of child well-being in Europe in the spatial approach was to determine the measure of development for particular countries, based on their distance from the so-called pattern of development (Figure 1 ). The basis of research procedure was the final set of diagnostic variables which were normalized. Hypothetical object Q representing maximum values of transformed variables was assumed to be a pattern of development. Euclidean distance was accepted as a measure of distance of the analyzed territorial units from the pattern 
Classification of European countries according to similarities in child well-being
In this study on spatial differentiation of child well-being the classification of European countries was made by using the criterion based on the main statistical parameters (arithmetic mean and standard deviation) of synthetic measure Z. Further on cluster analysis was applied.
like the remaining countries of Central and Southern Europe, Ireland and Belgium is placed in the group where child well-being is relatively worse (G 3 ). The least favorable situation is observed in Romania, Great Britain and the Baltic states.
The obtained specification of countries shows a positive skew of distribution of the synthetic measure of child well-being in Europe. Worth emphasizing is the fact that among the countries with the best well-being of children relatively small states dominate (G 1 group includes approximately 5-6% of the population of the studied area of Europe) whereas 14 states which occupy the lowest position in the classification (groups G 3 and G 4 ) are inhabited by almost 58% of the population of the analyzed area.
Another instrument used in the research to distinguish the countries with a similar level of child well-being was cluster analysis -grouping methods based on taxonomic similarity of multi-feature objects. The main aim of cluster analysis is division of n set of objects described by many features into two or more separate homogeneous groups 12 . In our research into spatial differentiation of child well-being in Europe, the set of 14 final diagnostic variables was accepted as a basis for the cluster analysis. These variables were normalized according to D. Strahl proposal. The cluster analysis was conducted by means of Ward's method. This method was chosen due to the fact that its effectiveness is emphasized in the related literature thanks to estimating the distances between clusters using variance analysis 13 . In order to create the matrix of distances between the analyzed objects Euclidean distance was used. The border level of distances between the joined groups of similar objects, which showed the expected final number of clusters, was determined at the level of 50% of the maximum distance.
Ward's method used in the study allowed to differentiate five clusters of countries characterized by relatively similar conditions of child well-being ( Figure 2 ). The first cluster consists of the countries of the so-called New Union (including Poland) which are characterized by relatively poor living conditions of children, above all in the economic and widely understood health aspects. Separate groups were constituted by highly developed West European countries and Slovenia (cluster II) and also two Northern countries of relatively good child well-being (cluster IV). Group III is strongly differentiated in respect of geography. This group includes both Great Britain and Estonia and the countries of Southern Europe, i.e. the countries where child well-being was also below the European average (Table 4) .
Conclusions
Summing up our considerations, it should be stated that the European countries differ significantly as regards child well-being. There exists considerable stratification, above all between Northern and Western Europe on the one hand and the South of the continent and the countries of Central-Eastern Europe. Moreover, as proved by the research, those disproportions have not been clearly improved over the last few years 14 . Thus there is still much to do to accomplish the resolutions of the Convention on the Rights of the Child which, among others, state that: "States Parties shall ensure to the maximum extent possible the survival and development of the child" 15 .
Finally, it should be underlined that the questions about the scope of widely understood well-being of such a specific group as children, or about the selection of those dimensions of their existence which should be included in the study, still remain unanswered. Another problem is accessibility of statistical indicators concerning the distinguished research area which (taking into account their validity and comparability on the international scale) are still relatively scarce 16 .
